THE PIVISION OF HEALTH OF MISSQUR]
{ealth

e STANDARD CERTIFICATE OF DEATH 297015458
::"'::' [HLED MAY 6 19@;,,““,"0" Dlsg,,ﬂ No. . reeriemensemmenrmene PTiMGry Registration District Ne e Reglstlr:r!ig.‘ 3598

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘:ﬁy‘f:ffore
. COUNTY . STATE ;.. . b. COUNTY sion
300 - C ° i ggouri
7 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(l_:'.l'Y Inside Limits
. . R
Town  St. Louis, ... Yes ] No[] TOWNSt . Lauia Vesfe] No[]
I . Fng,ID_] NAM%OF {l{ NOT in hospital, give location) | Length of stay in 1b d. SB%EQEE;S (If outside, give location) Reside on Farm
HOSPITAL OR R A =]
g NsTituTion  Homer G.Phillips |[Life 11,12 No. 8th 5t. Ves [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALAM MORRIG DEATH  April 9, 1959
s G COLO O FACE] T-usgmreol Jugven sasmeo(F] & OATE OF BIRTA | ace 1 o frmoce ] veaelc wroce s
LH 1] n r .
Male < Negro a “oowen[] oivorcee( | Julv 3, 1956 2 "9,
10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) o' 12. CITIZEN OF WHAT COUNTRY?
durin  mozt of working bile, wven if ratirad) INDUSTRY . N .
i1 - - S5t. Louig, Missouri U. 5. A.
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H. Morris Horma Jchnson - -
15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yag. no, known)| (IF yes, gi d P sorvi . R .
‘ “oo e wn)lt yes give woror dotes of sorvice) - - William H. Morris 1112 No - 8th St.
18. CAUSE OF DEATH (Enter only one cause p, For (a), Q}), ond (¢). BETWEEN
PART I. DEATH WAS CAUSED BY: D DEATH

IMMEDIATE CAUSE (o)

cbove cause (a),
stating the wnder-

L)
Conditionsy, if any, } DUE TO (b}

which gave rise 1o ]
DUE TO (c) 57/- I _/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying couse last.
- 8 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminal diseose condition glven in PART | (a} 19. WA AUAOPSY
2 ) PERFFRMED? f
< i ) YES wo ]
. £ | 200. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- W
H v J ] O
] ¥
: Wl 2c. TIMEOF Houw Month, Day, Year
% 8 INJURY  am.
'g Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:, NOT WHILE O farm, factory, street, office bldg., erc.)
& WORK AT WORK
E 21 | attended the deceased from ’l : ; and lost saw t::’ alive on
5 ccurred at _ﬂm on the dote stated obove; ond 1o the best of my knowledge, from the covses stared.
5 ATYRE % 22b. ADDRESS Cé 22¢. DATE SIGNED
-
3 15&14 C ; /23 Y
TAL, CREMATION, | 239, DATE - /Jc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) 77 (5r010)
REMOVAL {Speciiy) {
1 April 16, GREENIQON CEMETERY St. Louis Go., Mo,.,

24. FUNERAL DIRECTOR appressd1d3 Bell 75. DATE RECD, BY LOCAL REG. | 2. STRAR'S SIGRATUR
J.H. Randle & Son Funeral Home Aved fPR1 ]_'59 %MW /y ﬂ J




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

«» Student Embalmer No. ................

o TS O U S

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.. Z. %.5.... ¢

P. 0. Address ,?[/"0/ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun‘

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



